ed between the allergy-associated and control diets on parent and clinician global ratings, but not on any of the behavioral tests. Food additives, soya, milk, and chocolate were the most common provoking substances.s
In the second study, 63 epileptic children were treated with an oligoantigenic diet; 45 children had epilepsy, migraine, hyperactivity or a combination of the three; and 18 children had epilepsy alone. Fifty-five percent of the children with generalized symptoms showed improvement but none of those with epilepsy alone improved. In the subsequent double-blind, placebo-controlled challenge study for responders, symptoms recurred in 15 of 16 children during the allergy -associated diet but not in any children during the control diet. Symptoms occurred with 42 foods, but dairy products, citrus fruits, chocolate, and food additives were most often implicated.!
The most restrictive diet to date was used in the third replacement study of 24 children with ADHD.4 A rigorous experimental design was used, including selection of subjects meeting Diagnosticand Statistical Manual ofMental Disorders, 3rd edition, revised criteria.s a placebocontrolled, counterbalanced, experimental design; complete dietary control; and use of well-validated psychometric instruments. Under these conditions, a lower percentage of subjects (42 percent) improved to a lesser degree (50 percent) than in previous studies.' Crook' s question regarding the role of diet in hyperactive children directly relates to the initial work of Benjamin Feingold who presented a paper at the annual American Medical Association meeting in 1973. Feingold proposed that ADHD was caused by food additives and naturally occurring salicylates (e.g., fruits, vegetables) and that he could effectively treat most children with an elimination diet devoid of such substances. Two years later he published a book, entitled Why YourChild Is Hyperactive»that created so much public support that the National Advisory Committee on Hyperkinesis and Food Additives (NACHFA) was established to evaluate Feingold's hypothesis. ' The NACHFA recommended two approaches to evaluate Feingold's theory. The first approach was to use a "replacement diet," where the entire diet is controlled and family, teachers, and professional observers are blind. The second approach was to challenge children with the suspected food ("challenge test") to determine if it caused a deterioration in behavior. Replacement studies were conducted in 40 children at two different sites. Although a few children showed minor improvement, the dramatic effects described by Feingold were never found.w Seven challenge studies involving 190 children showed no consistent deterioration in behavior following reintroduction of suspected foods under double-blind conditions.w Following the initial studies by the NACHFA, a number of randomized, double-blind, placebo-controlled challenge studies were reported. Many of these studies have been criticized, thereby reducing the validity of their fmdings. An important problem has been the wide range of challenge doses of additives that have been used (5-300 mg), raising the possibility that very high doses produce effects that do not occur outside of the laboratory and that small doses fail to detect real additive intolerance. Four of the II challenge studies have shown no effect whatsoever on behavior. Six studies showed a minimal effect in a small number of children; however, these effects were inconsistent, were detected by teachers but not parents, or only affected laboratory learning tasks» In addition to the lack of data to support the efficacy of diet in altering hyperactive behavior, potentially harmful effects may be incurred. Consequently, the National Institutes of Health have recommended that excluding certain foods in order to improve behavior (elimination diets) not be used universally in the treatment of ADHD.' This is because these diets may: (I) result in poor nutrition, (2) cause inconvenience and unnecessary expenses, (3) exacerbate already strained parent--child interactions, and (4) produce avoidance of other treatments of proven value.
In conclusion, there is no impressive evidence that diet influences childhood hyperactivity. Limited improvement has been observed in preschool children.s those with accompanying allergic symptoms.r-and when dairy products, eggs, and chocolate are ingested.J-3Thus, in conjunction with other therapeutic modalities, younger, allergy-prone children may possibly benefit from an elimination diet. However, awareness of the adverse effects of elimination diets is important and it should be 566 • The Annals ofPharmacotherapy • 1992 April. Volume26
